We read with interest the article entitled ''Arterial Access in Patients With De Novo Acute Coronary Syndrome Undergoing Coronary Angiography'' by Abdul Jabbar et al. 1 They compared arterial access-related outcomes in patients with de novo non-ST-segment elevation acute coronary syndrome who underwent coronary angiography or intervention. Bleeding complications within the first 72-hour postintervention, length of hospital stay, and in-hospital mortality were similar in the radial and femoral arterial access groups.
Transradial access for diagnostic and interventional purposes over the femoral route is gaining wide acceptance because of less vascular complications, fewer bleeding events, shorter hospital stay, and improved patient comfort with faster ambulation. As for elective procedures, in patients with ST-segment elevation myocardial infarction, the transradial approach has also resulted in better morbidity and mortality outcomes. 2 In the overweight, vascular complications were more frequent after the transfemoral approach. 3 Also, operator experience can affect access-related complication rates. 4 Therefore, the authors 1 should compare the body mass index between the groups and should report the operator and center volume for both radial and femoral procedures. Also, the authors 1 should indicate the radial artery occlusion rate when evaluating the superiority of radial access compared to the femoral route and whether those patients were excluded from the analyses at the beginning or not. Furthermore, after the completion of the procedure, the authors 1 should describe how hemostasis was maintained in both groups because using vascular closure devices or local compression could affect complication rates. 5 In conclusion, the transradial approach has become a standard procedure in many centers for elective and urgent cases. Also, it seems reasonable to prefer transradial access in obese and/or female patients.
